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Initial ________

Approved:  ____________

Date Received:  ____________

Date Description of Event 
(Title, Presenter, etc.) Location of Event Prof. Dev.  

Hrs. CPC Hrs General 
Hrs Total Hrs

Totals

Please log the number of CEUs earned for each workshop/seminar or conference.  There are two sub-categories for the Professional Studies 
(Professional Development and the Code of Professional Conduct) content area.  Please indicate which sub-category you earned your CEUs. You 
can send it to: KCDHH, 915 SW Harrison, 9th Floor N, Topeka, KS 66612; fax to 785-368-7467; or e-mail to megan.essary@dcf.ks.gov . 

Name Certificate/Level Phone

Email Address
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